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FINAL ORDER
The Indiana Department of Insurance (“Department”) and Brandi D. Valandingham, an
Indiana resident insurance producer, signed an Agreed Entry which purports to resolve all issues
involved in the action by the Department regarding Respondent’s license, and which hés been
~ submitted to the Commissioner of Insurance (the “Commissioner”) for approval.

The Commissioner, after reviewing the Agreed -Entry, finds it has been entered into fairly

and without fraud, duress or undue influence, and is fair and equitable between the parties. The
Commissioner hereby incorporates the Agreed Entry as if fully set forth as attached as Exhibit A
herein, and approves and adopts in full the Agreed Entry as a resolution of this matter.

IT IS THEREFORE ORDERED by the Commissioner of Insurance:

1. Respondent committed an unfair trade practice or fraud in the business of

insuranqe in violation of Indiana Code 27-1-1 5.6-12(b)(7).



Respondent used fraudulent, coercive, or dishonest practices, or demonstrated
incompetence, untrustworthiness, or financial irresponsibility in the conduct of
business in Indiana in violation of Indiana Code 27-1-15.6-12(b)(8).

Respondent’s producer license will be permanently revoked immediately upon the
signing of the Final Order by the Commissioner.

Respondent will be allowed to participate in the ownership, operation or
management of her insurance agency for a period of sixty (60) days following the
Commissioner’s Final Order, solely for the purpose of facilitating the sale or
transfer of her agency.

Respondent will provide the Departmént with the name of the person(s) to whom
her agency is sold or transferred as soon as that information is known, but no later
than sixty (60) days following the Commissioner’s Final Order.

The Department agrees to accept Respondent’s compliance with the terms of this
agreement as full resolution of the issueé regarding Respondent’s producer

license.

- AFE
ALL OF WHICH IS ORDERED this &\ day of May 201 1.

Stepheh W. Robertson,
Commissioner
Indiana Department of Insurance



Distribution:

Nikolas P. Mann
INDIANA DEPARTMENT OF INSURANCE

311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787

Brandi D. Valandingham
3102 S. Hackley St.
Muncie, IN 47302

Kightlinger & Gray LLP.
Attn: Michael E. Brown
Market Sq. Center, Ste 600
151 N. Delaware Street
Indianapolis, IN 46204
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AGREED ENTRY

This Agreed Entry is executed by Nikolas P. Mann, attorney for and on behalf of
the State of Indiana, Department of Insurance (“Department™), and Respondent Brandi D.
Valandingham, a licensed resident insurance producer. This Agreed Entry is subject to
the review and approval of the Commissioner of the Indiana Department of Insurance.

WHEREAS, Respondent Brandi D. Valandingham is a resident licensed
insurance producer in the State of Indiana, holding license number 476803; and

WHEREAS, the Department and Respondent desire to resolve their differences
and settle the issues without a hearing or the necessity of the filing of a statement of
charges;

IT IS, THEREFORE, NOW AGREED by and between the parties as follows:

1. The Commissioner has jurisdiction over the subject matter of, and the

parties to, this Agreed Entry.



10.

This Agreed Entry is executed voluntarily by the parties.

Respondent voluntarily and freely waives her right to a public hearing.
Respondent voluntarily and freely waives her right to petition for judicial
review of this Agreed Entry and the Commissioner’s Final Order.
Respondent committed an unfalr trade practice or fraud in the business of
insurance in violation of Indiana Code 27-1-15.6-12(b)(7).

Respondent used fraudulent, coercive, or dishonest practices, or
demonstrated  incompetence,  untrustworthiness, or financial
irresponsibility in the conduct of business in Indiana in violation of
Indiana Code 27-1-15.6-12(b)(8).

Respondent’s producer license will be permanently revoked immediately
upon the signing of the Final Order by the Commissioner.

Respondent will be allowed to participate in the ownership, operation or
management of her insurance agency only for a period of sixty (60) days
following the Commissioner’s Final Order, solely for the purpose of
facilitating the sale or transfer of her agency.

Respondent will provide the Department with the name of the person(s) to
whom her agency is sold or transferred as soon as that information is
known, but no later than sixty (60) days following the Commissioner’s
Final Order.

The Department agrees to accept Respondent’s compliance with the terms
of this agreement as full resolution of the issues regarding Respondent’s

producer license.



11.  Should this Agreed Entry not be accepted by the Commissioner, it is
agreed that presentation to and consideration of this Agreed Entry by the
Commissioner shall not unfairly or illegally prejudice the Commissioner
from further participation in or resolution of these proceedings.

12. Respondent has carefully read and examined this agreement and fully
understands its terms.

13. Respondent has been represented by counsel, Michael Brown, throughout

this matter.
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Date Signed' Nikolas P. Mann, Attorney
' . Indiana Department of Insurance

mﬁ' 1O, 2] Zorreudd D Noboud ghon
Date Siged Brandi D. Valandingham



STATE OF INDIANA )

'COUNTY OF )

. County, State of Indiana,

Before me a Notary Pubhc for L AU AL
personally appeared Brandi D. Valandmgham and belng ﬁrst duly sworn by me upon

her oath, says that the facts alleged in the foregoing instrument are true.

S
Signed and sealed this / D day of MM ,2011.

Sig\n/ature /
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Printed

My Comrﬁission expires: @"ﬁ /b 0 2@ / >
County of Residence: DQ//W




